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New Chronic Disease Hospital 


VERMILLION,.Graduate Student, University California, School Public Health 


new 87-bed hospital San Francisco, the hospital beds only too well documented recent 
Maimonides Health Center for the Chronic Sick, began studies and surveys. Estimates show that well over 


aceepting applications for admission May 


15,000 additional beds are needed California for the 


The institution—named after Twelfth Century eare the chronically ill. However, greater impor- 
physician and philosopher—is intended exclusively tance than the shortage chronic hospital beds the 
for the care and rehabilitation patients with long- lack effective programs for the care and rehabilitation 


term illnesses, e.g., arthritis, diabetes, kidney 
diseases, and heart diseases. the first 
chronic disease hospital constructed Cali- 
fornia since the end World War and the 
first specialized hospital the State 
receive financial assistance under the Hill- 
Burton Act. 


Among the very few voluntary hospitals 
for the chronically ill the State, the 
Maimonides Health Center—a constituent 
agency the Federation Jewish Charities 
—is the only one specifically designed 
tion close affiliation with large general 
hospital (the 310-bed Mt. Zion Hospital) and 
within community having facilities 
nursing home and home for the aged. 


NEEDS ARE GREAT 


The opening new disease 
hospital this time matter great sig- 
Physicians, hospital administrators, 
health officers, welfare directors and, 
course, families the sick well 
aware the severe shortage adequate hos- 
facilities and services for the care 
such patients. The need for additional chronic 


leave from Chronic Disease Service, Public 
Health Analyst. 
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the chronically ill; programs centered around ade- 
quate chronic hospitals which are closely affiliated with 
general hospitals, nursing homes, and custodial facil- 
ities; programs designed insure intensive medical 
and allied services for the care and rehabilitation the 
long-term patient; and programs which are also de- 
signed encourage and make possible needed research 
the field the chronic diseases. 


PATTERN FOR DEVELOPMENT 


The beds the Maimonides Health Center are 
obviously only small part the total number new 
hospital beds needed California. But this 
voluntary hospital and its program for the care the 
chronically ill may serve pattern for the develop- 
ment similar facilities and programs other com- 
munities California and the Nation. 

The Health Center Building incorporates soft pastel 
color schemes, floor ceiling windows, sound-proofed 
ceilings, radiant heat and other features which make 
modern the program which will developed 
within it. Ample provision made for the physical 
medicine department, which uses the natural forces 
the treatment disease—electro- hydro, aero, and 
mechano-therapy, massage and therapeutic exercises. 
therapy has ample facilities. 


MORE THAN HOSPITAL 


The Maimonides Health Center more than hos- 
pital. hospital well conceived program 
designed provide intensive medical rehabilita- 
tion physical and occupational 
therapy, medical social services, professional training 
for physicians and allied professional personnel, and 
research the field chronic diseases. addition 
these intramural services, the Health Center plan- 
ning establish home-care program which will pro- 
vide visits doctors, nurses and social workers 
patients who can adequately cared for their own 
homes. The efficiency the home-care type program 
reducing the expenses long-term care and making 
eare available larger numbers patients has been 
demonstrated Montefiore Hospital New York City, 
pioneer institution the field home care. 

The Health Center program has been designed 
tie closely with the services existing community 
facilities and agencies. The objective here not only 
insure continuity patient care but also avoid 
duplication facilities and services and make pos- 
sible the ready discharge transfer patients when 
they have received the maximum benefit services 
provided the center. 

The medical staff Mt. Zion also serves the 
attending staff Maimonides. This arrangement 
facilitates continuity patient care between the acute 


and the chronic hospital. For other practitioners the 
community, courtesy privileges will extended. 


AFFILIATION WITH MT. ZION 


Maimonides affiliated with Mt. Zion for surgery, 
X-ray, pharmacy, laboratory, laundry and power plant, 
thus eliminating the need for duplicating 
facilities, equipment and services. The center will 
the social case workers the Jewish Family 
Agency. The custodial and nursing home facilities 
agencies the Jewish Community will used for the 
patients longer need intensive hospital 
treatment. The services the Mt. Zion 
clinic, the State Bureau Vocational Rehabilitation 
and other community agencies will drawn upon. 

Although the Health Center has been developed 
the efforts the Jewish Community, eligibility for 
admission will not hinge upon religion race. Rather, 
patients will admitted the basis their need for 
the type care which available the center. 


FINANCING AND RATES 


The cost building and equipping the institution, 
approximately $1,100,000, was financed, for the most 
part, the Jewish Community San The 
hospital provides for full pay, part pay and free 
ices. Full rates range from $11.50 per day for 
accommodations four-bed wards $23 for private 
rooms. These are inclusive rates; that is, they cover 
drugs, physiotherapy and most the other special 
services for which additional charges are usually made 
hospitals. 

Because the provision medical care for the 
sick requires considerable expenditures over long 
periods time, few voluntary hospitals the United 
States have developed comprehensive programs for the 
the chronic sick. Through the construction 
the Maimonides Health Center for the Chronic Sick and 
the development its program, unique opportunity 
provided demonstrate the role voluntary hos 
pitals and voluntary community organizations this 
important field medical, social welfare, and 
health interest. 


East Bay Sanitarians Meet June 9th 


Sanitarians Marin, Solano, Contra Costa and 
Alameda Counties, comprising the East Bay region 
the Northern Section, National Association 
tarians, will hold dinner meeting San Leandro 
June 9th. the agenda tour large food 
house recently completed super market chain. 


Half the world’s population live areas where 


only one doctor available for 12,000 
letter, World Health Organization. 
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Crippled Children’s Services 


M.D., Chief, Bureau Maternal and Child Health 


For almost years, the California State Depart- 
ment Health has been charged law with the 
responsibility administering, cooperation with 
the counties California, program services for 
physically handicapped children. The general purpose 
this program seek out the handicapped child, 
determine the kind and amount medical services 
needed that child, and provide those services for 
the child whenever the family unable pay all 
part their costs. 

Similar programs exist every State the Union, 
although there good deal variation their 
patterns administration. California’s program 
unique that great emphasis placed upon county 
participation and county responsibility. The division 
responsibility between State and county quite 
explicitly spelled out the state law. 


LEGAL AUTHORITY; DEFINITION HANDICAPPED CHILD 
The Health and Safety Code impowers the Depart- 
ment Public Health establish and administer 
program services for physically defective handi- 
capped persons under the age years, cooperating 
this activity with the Federal Government, the 
counties, and all other related professional, public, and 
voluntary groups and programs. The definition 
handicapped child given the legal code has been 
more specifically defined regulation the State 
Board Public Health include the following con- 
ditions: and defects; disfigur- 
ing and disabling handicaps, including those requiring 
reconstruction eye and ear conditions leading 
loss vision hearing and rheumatic congenital 
heart disease. Under the law, the state department (or 
the counties) may arrange and contract with any per- 
son properly qualified furnish services handi- 
capped children, and the State Board Public Health 
must establish minimum standards for such services. 


COOPERATION WITH COUNTIES THE PROVISION 
SERVICES 
Financing 


Since 1945, the law has required each county board 
supervisors appropriate annually, for services 
handicapped children, amount equivalent not 
less than one-tenth mill per dollar assessed valu- 
ation, and allocate these funds either the county 
health department the county welfare department. 
Both federal and state funds are available supple- 
ment these county expenditures, the latter being dis- 


Case Finding 

The State Department Health specific- 
ally directed seek out handicapped children through 
local authorities, social welfare, and other and 
private agencies; and the code states that the state 
department shall arrange through such local agercies 
for diagnostic conferences for 
handicapped children, when and where appears 
necessary, and bring them expert diagnosis near 
their homes. practice, the cases are actually 
their family doctors, public health nurses, 
school nurses, parents. From these sources, the cases 
are referred the crippled children’s program for 
the determination medical and financial eligibility. 


DETERMINATION ELIGIBILITY 


Before child can accepted for care, neces- 
sary establish the medical diagnosis order 
sure that the child has type handicap for which 
services are available under this program. This done 
variety ways: through office visits, itinerant 
hospitalization when requested the 
examining physician. This medical decision and 
only made the physician who examines the 
patient. The more carefully the diagnosis made, the 
greater the service rendered the referring physi- 
cian well the child, and the greater the 
assurance that the funds are being spent for the pur- 
poses for which they were appropriated. 

this first examination, the physician not only 
makes the diagnosis, thereby establishing the child’s 
eligibility, but also makes recommendations 
for treatment. With treatment recommendations 
established, possible for the administering agency 
estimate the costs such treatment. 

Until the estimated cost treatment known, 
very difficult program this type determine 
whether given family cannot afford secure 
such through its own resources. The family which 
might easily finance minor surgical procedure may 
totally unable support child with rheumatic 
fever for long period time convalescent hos- 
pital. The determination financial eligibility 
requires, therefore, knowledge the costs 
faced, well knowledge the family’s financial 
resources. For this reason, determination financial 
eligibility made until the diagnosis has been estab- 
lished. 

Under the law, the responsibility determining 
financial eligibility rests with the county agency admin- 
istering the local crippled children’s program. These 


the 
tion 
for 
her, 

ion, 
and 
dro 
ere 


164 


California’s Health, California Department Public Health, May 15, 1950 


agencies will accept for care only those children whose 
families are unable pay all part the cost. 

Since the greatest need for assistance found 
among the marginal groups who, while not eligible for 
completely free care, are nevertheless unable pay 
the total costs private medical care and hospitaliza- 
tion, part-pay plans are necessary. the responsi- 
bility the county agency work out with the fam- 
ilies such part-pay plans under the program, and 
arrange for appropriate reimbursement. Only children 
whose parents guardian are unable pay for care 
are able pay only part the cost care are 
eligible. 

PROVISION SERVICES 


The kinds services which may provided are 
listed the Health and Safety Code, and include 
expert diagnosis, medical and surgical treatment, hos- 
pitalization, and appliances, well other related 
services. Unlike the practice some other states, the 
department does not administer any institutions for 
handicapped children. Patients may hospitalized 
any institution which meets the minimum stand- 
ards the program, and are cared for individ- 
ualized basis physicians private practice. Approxi- 
mately 1,100 physicians and hospitals are participat- 
ing this program. 

county has the choice two methods obtaining 
these services. may authorize the State Department 
Public Health arrange for the medical and hos- 
pital needed, reimbursing the department for 
expenditures thus incurred, may make its own 
arrangements with physicians and hospitals and pur- 
chase the necessary services directly. the objective 
this department encourage the latter, so-called 
type county administration. Prog- 
ress has been made this direction. 


SPECIAL PROGRAMS 

Hearing Conservation 
The law requires adequate test hearing for 
each school child. Under the Maternal and Child Health 
Services the bureau, consultation offered local 
schools and health departments through the hearing 
eonservation specialist assisting these agencies 
develop more adequate programs and giving instruc- 
tion the techniques testing. The law states that 
the testing must done qualified supervisors 
health who are certified the State Board Public 
Health school Under the Services for 
Handicapped Children, the state department arranges 
clinics for children screened out the 
school testing program, and care provided the 
manner described above for children with hearing 
defects which threaten progressive loss hearing. 
This program involves not only the services for handi- 


capped children, but also the maternal and child healt, 
services the Bureau the State Department 


cation, local school districts, and local health depart. 


ments. 


Cerebral Palsy Program 

The State Department Education directed 
establish diagnostic centers and resident schools. 
school districts receive additional funds for the estab. 
lishment special classes for children handicapped 
cerebral palsy. The State Department Health 
charged with the responsibility case finding, and 
providing the necessary medical and surgical sery. 
ices, does for other handicapped children, and 
furnishing physical and occupational therapists 
staff the special classes. The two departments cooperate 
mittee. 


Rheumatic Fever 

Until recently the rheumatic fever program was 
limited demonstration project few counties, 
financed federal funds. 1949 the Legislature 
appropriated state funds make these services 
able state-wide basis, integral part the 
children’s program, and increasing number 
counties are developing these services. 

the administration the program services 
for crippled children, the department has relied heavily 
upon the generous cooperation the participating 
physicians and hospitals, the many interested voluntary 
organizations, and other governmental agencies. The 
close working relationship with the California Society 
for Crippled Children, and the California Tuberculosis 
and Heart Association has been particularly helpful. 

Seeking develop even closer relationships with 
the many groups and individuals concerned with this 
program, the department now organizing state 
advisory committee with wide representation, work 
with the department the solution the many prob- 
lems constantly arising program this type. 


Sanitary Engineering Positions 

The California State Personnel Board 
civil service examinations for Assistant, Associate, and 
Senior Grades, Sanitary Engineer. Final filing date, 
May 20th. Examination date, June 10th. State residence 
not required. Qualifications—assistant, two years 
sanitary public health engineering experience, plus 
engineering degree associate, two years experience 
assistant four years experience field senior, 
two years experience associate six years 
experience field. Graduate work will substituted 
for part experience all grades. Salary ranges— 
assistant, $341-$415 associate, $415-$505 senior, $481- 
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Western Branch, American Public Health Asso- 
ciation, will hold its 17th annual meeting May 30th 
through June the Auditorium, Port- 
Oregon. The tentative program (as available 
April 28th) 


May 30th 


9.30 a.m. 

Greetings Dr. Harold Erickson, Oregon State Health 
Oficer, and The Honorable Dorothy McCullough Lee, Mayor 
Portland. 

Presidential Address Dr. Arthur Ringle, Veterans Adminis- 
San Francisco 


10.45 a.m. 

Summary World Health Organization Activities, Dr. Wilton 

Halverson, Director, California State Department Public 

Health. 

Modern Trends Community Health Services, Dr. Felix 
Underwood, Jackson, Mississippi 

Medical Relationships Public Health, Dr. Sydney Norwick, 

San Francisco 


p.m. 

Health Consequences Aging Population, Dr. James 
Crabtree, Pittsburgh, Pennsylvania 

Panel Discussion: Supplying Future Health Personnel 
Peterson, Boise, Discussion Leader 

Dr. Reginald Atwater, New York City 

Dr. Harold Portland 

Mr. Emil Jensen, Seattle 

Dr. Shepard, San Francisco 

Dr. James Simmons, Boston 

Elizabeth Soule, R.N., Seattle 

Recess review exhibits 


Business Meeting 


Wednesday, May 
Presiding: Dr. LEE Powers, Seattle 
Health Services and Problems Alaska, Dr. Earl Albrecht, 
Juneau, Alaska 
Health Services for North American Indians, Dr. Fred Foard, 
Washington, 
Sanitation Evaluation Schedules, Mr. Maurice Shapiro, 
Berkeley 
Recess review exhibits 


10.45 a.m. 

Discussion: Planning Effective Nursing Services for the 
Community 

Miss Eleanor Palmquist, R.N., Portland, Discussion Leader 
Miss Mary Emberton, R.N., Denver 

Mrs. Jean Roberts, R.N., San Francisco 

Mrs. Torbert, Boise 

Miss Helen Wright, R.N., Boise 


p.m. 

Significance Current Poliomyelitis Prevalence, Dr. Gaylord 
Anderson, Minneapolis, Minnesota 

The Life and Work John Sippy, Dr. Shepard, San 
Francisco 

Recess review exhibits 


3.45 p.m. 
Plague the United States, Dr. Vernon Link, San Francisco 
8.30 p.m. 
Annual Banquet 
Thursday, June 


a.m. 
Oulture Methods Diagnosis Tubersulosis, William Levin, 
Dr. Portland 


“THE 1950 WESTERN BRANCH MEETING” 


Panel Discussion: Steps Developing Mental Health Program 
Dr. John Kahl, Seattle, Discussion Leader 
Panel Members announced 

Recess review exhibits 


a.m. 
Laboratory Diagnosis Diphtheria, Martin Frobisher, Jr., 
Atlanta, Georgia 
p.m. 
Presiding: Dr. ATWATER, New York City 
Reports Topics Current Interest 
Fever, Martin Baum, M.P.H., Denver 
Dental Caries 
Rocky Mountain Spotted Fever 
Yellow Fever the Canal Zone 
BCG Vaccination 


CONVENTION SIDELIGHTS 


Sunday, May 28th 


Nursing Directors (and consultants) luncheon and meeting, 
12.15. 
and 2-5 p.m. 


Monday, May 29th 
Control Section, 9.30 
Health Education Section, 
M.C.H. and C.C., 9.30 
Control Section, luncheon, 12.15. 
Health Education Section, lunch and meeting, 12.15. 
Oregon State Organization for Public Health Nursing, lunch, 
12.15. 
Sanitation Section, 2.30 p.m. 
M.C.H. and C.C. film showing evening. 


Tuesday, May 30th 
Board breakfast and meeting, 7.30 9.30. 
Oregon Health Officers’ Association, lunch, 12.30. 
Washington Public Health Association, 7.30 p.m. 
Oregon Public Health Association, dinner and meeting, 7.30 p.m. 


Wednesday, May 31st 
Alumni, School Public Health, University California, lunch, 
12.30. 


Laboratory Section, lunch, 12.30. 
Branch Banquet, 7.30. 


Thursday, June 
Board, breakfast, 7.30 9.30 a.m. 


Water Pollution Control Jobs 


State civil service examinations for Water Pollution 
Control Engineer, Grades and will held 
June 24th, with final filing date June 3d. Engineers 
these grades may act executive officers for Regional 
Water Pollution Control Boards, work investi- 
gative capacities. Applicants for all grades must possess 
college degree with major work engineering, with 
three, five, and eight years experience required for 
the respective classifications. California residence 
not required, but all applicants must registered 
civil professional engineer the State before con- 
sideration for employment. (Applicants may take the 
exam although not registered California.) Salary 
seales are listed $415 $505 for Grade $481 
$584 for Grade and $613 $745 for Grade 
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Facts About School Audiometrists: 
Summer Courses Offered 


Many requests for information regarding the quali- 
fications and certification school audiometrists have 
been received the State Department Public 
Health. The following questions and answers may 
assistance all Announcements sum- 
mer courses offered meet requirements for certifica- 
tion school audiometrists are included. 


What school audiometrist? school audiome- 
trist qualified supervisor health employed 
test the hearing children the public schools. 


What are the qualifications for school audiome- 
trist? Section 13059.2, California Education Code, 
states: ‘‘The qualifications for school audiometrist 
shall certificate registration school audio- 
metrist issued the State Board Public Health and 
health and development certificate (the latter 
issued the Division Credentials, State Depart- 
ment Education). 


What qualifications are necessary for the certificate 
with Section 252.7, California Health and Safety Code, 
which delegates the State Board Public Health the 
responsibility establishing the qualifications for 
certificates registration for school audiometrists, the 
following became effective September 16, 1949: 


(a) Applicant who has satisfactorily completed 
course audiometry university, college, insti- 
tute, whose curriculum has been approved the Cali- 
fornia State Board Public Health, may receive 
certificate. the applicant completed the course 
audiometry more than five years prior the date 
application, must have had least one year 
experience the interim the administration hear- 
ing tests school children the parochial 
schools, other tax-maintained institutions this 
State. 


(b) Applicant who presents evidence having had 
two years substantial and responsible experience 
the administration hearing tests school chil- 
dren the parochial schools, other tax- 
maintained institutions this State within five years 
preceding the date application, shall qualify for 
certificate, which shall designated certificate 
with postponement requirements and issued for 
period not exceed three years, with the understand- 
ing that the applicant shall, within that period time, 
satisfactorily complete course audiometry 
university, college, institute whose curriculum has 
been approved the California State Board Public 
Health. 


Applicant must submit evidence that 
physical handicap which will interfere with the 
performance his duties. 

(d) All applications for the certificate 
tion school audiometrist shall filed the 
the State Department Public Health. 

(e) registration fee shall accompany 
application. 

Why must the tests hearing the public 
performed school audiometrists? Section 16489, 
California Education Code, states that ‘‘* 
test shall given only duly qualified super. 
visors health employed the district 
with duly authorized agency 

May any supervisor health test the hearing 
school children? Only the supervisor health 
ses valid health and development certificate 
certificate registration school audiometrist, may 
she (or he) test the hearing school children. This 
does not apply physician hired school 

What instruments are used school 
ometrists? Section 252.6, California Health and Safety 
Code, states The school audiometrist shall give 
audiometer tests with instruments accepted the 
Council Physical Therapy (now the 
Physical Medicine and Rehabilitation) the American 
Medical Association. 


Where may individual enroll course 
audiometry which has been approved the Stat 
Board Public Health? Courses approved for certif- 
eation school audiometrists are offered several 
colleges universities throughout the State. Some 
given during the regular school year and others 
offered through the extension division summer 
sions. 

Where are approved courses being offered this sum 
mer? The following institutions will offer courses 
audiometry this summer. The courses will meet the 
requirements for certification school 


San Francisco State College, San Francisco—June 26th 
August 4th. 374 Testing and Hear- 
ing Conservation units) 10.50-12.05. 

College The Pacific, Stockton—June 20th July 21st. 

University Southern California, Los Angeles—June 
26th August 4th. Speech 476 Audiometry and Hear- 
ing Aid Selection units) 


Other Courses 


There possibility that approved courses 
audiometry will given this summer Los 
State College and Whittier College. Definite word 
not yet been received this department. For 
information, suggested that applicants 
directly the colleges concerned, make 


the State Department Public Health after June 
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State Offers Tuition Allowances 
for Summer Nursing Courses 


limited number tuition allowances are avail- 
able from the State Department Public Health 
nurses for three courses offered the 
University California this summer follows: 

Berkeley 

Care the Child With Rheumatic Fever—June 19th 

July 7th. Tuition, $24. Final date for applying for tuition 
allowance, June 2d. 


Supervision Nursing—August 7th 25th. Tuition, $24. 
Final date for applying for tuition allowance, July 21st. 


Los Angeles 
Tuberculosis Nursing—July 10th 21st. Tuition, $18. 
Final date for applying for tuition, June 23d. 
Application for admission the university should 
directed University Extension the campus 
where the course offered. Application for tuition 
allowance should made the Bureau Public 


‘Health Nursing, State Department Public Health, 


Room 751, 760 Market Street, San Francisco. 

eligible for tuition allowance, applicant 
must registered nurse who is: (1) Employed 
hospital, industry, board education, public 
health California; (2) recommended for 
the allowance the administrator director 
nursing the agency institution which she 
employed; and (3) planning engage nursing 
California during the coming year. 


Mussels Quarantine 


The annual quarantine mussels became effective 
May and will continue through October 31st along 
the entire California coast, including the San Fran- 
Bay shore. This summer quarantine enforced 
state and local health departments save human 
lives. During the warm months the flesh mussels 
becomes contaminated deadly toxin for which 
there antidote. 

Shellfish may used sold for fish bait only 
they are broken open and soaked percent solu- 
tion salt and water percent solution formal- 
dehyde. Containers must labeled ‘‘for Fish Bait 
Only—Unfit for Human 

The health officers the coastal and bay counties 
are instructed the State Board Public Health 
post suitable placards conspicious places advising 
the this quarantine. The placard, addition 
the mussel quarantine notice, shall also warn the 
that clams should cleaned and washed 
thoroughly before cooking and that all dark parts 
should discarded because the poison when present 
during May through October would concentrated 
the dark parts. Only the white meat clams should 
prepared for human consumption. 


Specialty Board Exam May 28th 


health physicians from many parts the 
United States, and particularly from California and 
other western states, will converge Portland May 
28th and 29th take their specialty board examin- 
ation given the American Board Preventive 
Medicine and Health, just ahead the Western 
Branch meeting. This the first oppor- 
tunity for health physicians the West take 
this exam for certification. Most the board’s trustees 
will present. 


State Board Public Health 
Has 80th Anniversary 

Eighty years ago, April, 1870, when organized 
health this country was just beginning, the 
California Legislature established the State Board 
Health, second its kind the United States 
and preceded only Massachusetts six months earlier. 
Through eight decades, three major wars, several 
depressions, and unprecedented shifts population 
the West, the State Board Public Health has 
ord continuous achievement leader the public 
health movement. 

1929, the State Department Public Health was 
created and the position Director Public Health 
was established. Program expansion has been 
ularly rapid since that time. 

1943, administrative responsibilities were dele- 
gated legislative action the Director Public 
Health and the board became policy-making, regula- 
tory, judicial and licensing body. The Director 
Public Health was made the executive officer the 
board, which now composed seven physicians, 
the Director Public Health, and one 
dentist. 

Today organized public health services full-time 
local units reach 97.5 percent the State’s more than 
10,000,000 people. This achievement stands monu- 
mental tribute the stimulating influence the 
progressive State Board Public Health launches 
into its ninth existence this month. 


World Health Assembly Convenes 


The Third World Health Assembly convened 
Geneva May 8th consider, among other topics, 
four-year plan aimed toward helping countries around 
the globe develop their health services. The World 
Health Organization, which Dr. Brock Chisholm 
Canada director-general, already has extensive 
world-wide activities progress every phase 
health endeavor. WHO dedicated the con- 
cept world-wide solidarity health matters. 
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Study Sanitarian Programs 
Shows High Unit Averages 


How comprehensive the training the current 
group sanitarians enrolled the School Public 
Health, University California? partial answer 
this question has recently been determined through 
study conducted the school. 

The group five students who have graduated with 
the master public health degree average 
169.2 units (150-187), this amount exceeding the re- 
quired 144 percent. The seven graduate students 
now enrolled will have average 198 units (150- 
236.4), which 37.5 percent more than the required 
minimum. 

degrees granted date both Berkeley and 
Los Angeles, the average total was 153.2 units (130- 
190.5), 27.7 percent over the required minimum 
120 units. 

the graduates date (five master and bache- 
lor are employed local health units, four 
state health departments, two food industries, 
one the United States Navy, and six are taking post- 
graduate work various curricula. 

Fourteen students will graduate with the bachelor 
degree June, 1950, from Berkeley, and 
from Los Angeles. Two others will graduate from 
Berkeley September. From present enrollment 
ords, there should about students graduated each 
year, including both February and June classes from 
the two campuses. 

study the records the students who will 
receive the bachelor science degree this summer 
Los Angeles and Berkeley reveals the following resi- 
dence distribution 


Vector Control Advisors 


Two local mosquito abatement district managers 
have been added the Vector Control Advisory Com- 
mittee the State Board Public Health. They are 
Jack Kimball, Orange County Mosquito Abatement 
District, Santa Ana, and Edwin Washburn, Turlock 
Mosquito Abatement District, Turlock. These are 
addition the eight vector control advisory committee- 
men announced the March 15th issue California’s 
Health. 


California Morbidity Reports 
Selected Diseases—Civilian Cases 


Total Cases for March and Total Cases for January 
Through March, 1950, 1949, 1948 and 
Five-year Median (1945-1949) 


Current month Cumulative 


March January through Maa 


Reportable diseases 


10,136} 7,548 13,668 


Coccidioidomycosis, dis- 
seminated 6 

Cenjunetivitie, acute in- 


Dengue 
Diarrhea of the newborn - 2 


Diphtheria... ........-- 40 
Encephalitis, infectious...| 10 

233 
Food poisoning... 725 
German measles... 332 
Gonococcus 1,793 


Granuloma 
Hepatitis, infectious 
Influenza, 


Pneumonia, infectious__.- 
Poliomyelitis, acute ante- 


Rabies, 6 
Rheumatic fever, acute __| 58 
Rocky mountain spotted 


ever 
Salmonella infections*-__. 
Shigella infections (bacil- 


lary dysentery)_....... 33 
Streptococcal infections: 

Scarlet fever... ....... 716 


Streptococcal sore 
throat (and ‘‘septic 


eore 112 
Syphili 1,136 
6 
Respiratory..........-. 814 
Other forms... ....... 35 
Typhoid fever........... 35 


* All types of Salmonella infections now reportable. Prior to January 1, 10am Rs 
only A, B and C types were reportable; hence five-year median not entirely compariam | : 


me- 

1945- » 

1949 

(undulant 

6,646 20,198 16,005 

2,223 2,650 2,421 3,148 6,072 6,907 

Leptospirosis (Weil's dis- 

ymphogranuloma veue- 

Meningitis, meningococcal 42 35 49 49 103 105 161 | ie 


